Indiana State Police Methamphetamine Laboratory Occurrence Report

This form complies with the staltory Tequirernent set forth in IC 5-2-15-3,

Date: 11/23/160 Address:  Trallic Stop

Casc#: 16120118 200 block 7% Sireet
County:  Cass Logansport, IN 46947
Type of Laboratery Sc¢izure (check one) Seizure Location (check all that apply)

04 QOperational Lab [ ] Residence [ ] HoteliMuote]

[ ] Chemical/Glassware/Hquipmenl (only) [ | Outbuilding [ ] Open —No Structure
[ ] Dumpsite (only) [ vehicle [ ] Other;

Hems Feund;: Location (bedrovmn, kilchen, open air, etgl
{check all that apply)
[ T.ithium/Ammonia Reaction{s}: yehicle

[ ] Red Phosphorous/Todine Reaction(s):

EE Llammalile Solvenis; vehicle

[<] Watcr Reactive Melal (Lathium): yehicle

[ ] Anhvdrous Ammnonia:

[ ] Hydrochloric Acid Gas Generator{s):
[4] Corrosive Acid: vehicle

[X] Corrostve Buse! vehicle

I_] Other (item and location):

Child under age 18 discovered (check ouc) Investigative Information

[ ]Yes {(number present) [] Ephedrine/Psewdoephedrine Tracking Log
B No [ [ Retail/Merchant Tip

*[I oy, fux report to Child Protective Services 4] Other:

Lhis report is to be faxed to the following agencies that serve the location:

Fire Depariment: Logansport F.D. Fax: 574-722-3842
Fax: 574-753-703%
Fux:

Health Depariment: Cass County
Child Protection scrvice: NAA

For further information regarding this methamphetamine laboratory, contact
Investigating OlTicer; LA, Burgess Phone 763-473-6666

#*  This form 2t be Jaxed to the Fire Department, Health Department and/or Child Profective Scryvices Departroent
Iisted within 24 howrs of scene processimg,
FEF - This foren e o be included with the eyse file, and a copy sent to the Clandestine Luboralory Team T eader for refention,




